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type of breathing occurs in some cases during convalescence for the
same reason.
The systolic arterial pressure always tends to be subnormal and the
diastolic pressure high.
According to some authorities the circulatory failure can bo explained
by the local action of the pulmonary irritants on the tissues with which
they come into immediate contact. It is thought that early circulatory
failure is caused partly by pulmonary oedema affecting gaseous inter-
change and impeding circulation and partly by shock. Clinicians during
the War 1914 to 1918 inclined to the opinion that cases of early collapse
so common with phosgene could not be attributed to asphyxia alone,
and suggested that phosgene might have a direct effect upon the heart
and circulation. But the pathological and experimental evidence is
against this latter view.
A noteworthy feature of poisoning by the lung irritants is the delay
which may occur in the onset of symptoms. Respiratory distress may
not be immediately evident, and pulmonary damage may not become
obvious for several hours after the inhalation of the gas. In such cases
the sequence of events may present the following variations: (i) sudden
death, without premonitory symptoms, may occur during the first day
but is exceptional; (ii) pulmonary oedema in its most severe form may
gradually supervene, even when the patient is at rest in bed; (iii) after
an interval of a few days, during which there is no evidence of poisoning,
the following symptoms may appear: vomiting, abdominal pain, short-
ness of breath, and fatigue. Though these symptoms may be associated
with cardiac distress and a slight pyrexia, the condition does not usually
call for anxiety. Many of these cases of delayed poisoning would not
occur if the necessity of enforcing rest for twenty-four hours after the
exposure to the gas was realized.
(c) Chronic Types of Poisoning
This form of poisoning is encountered among factory workers who
are repeatedly exposed to low concentrations of phosgene or chloro-
picrin. Such persons become increasingly susceptible to the poisonous
effect of these gases and ultimately suffer from general debility, dys-
pnoea, and recurrent attacks of asthma associated with a rapid pulse
on exertion. Pulmonary oedema, however, does not as a rule occur as
the result of chronic poisoning.
(5)—Physical Signs
In the early stages the percussion note is usually resonant, but on
auscultation fine riles may be heard on deep inspiration chiefly in the
axillae and over the back and side of the chest. At this stage, however,
the physical signs are usually of little assistance either in estimating the
degree of injury and the extent of pulmonary oedema or in forming a
prognosis. The most useful points to note in this connexion are the
colour of the patient and the pulse and the character of the respirations.

